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LAX 

Los An^eieMd Airports GROUND TRANSPORTATION LICENSE AGREEMENT 

f' INFORMATION FORM 


Please type or print clearly. 

1. Reason for Form; ^ New Applicant □Renewal □ Business Name Change □ Contact Change 

List name on prior/cument Agreement: TARYOS, LLC 

2. Type of Operator: (Check one only. Dual operations are not allowed.) 

□ TCP/Transportation Charter Party □ PSC/Passenger Stage Carrier fl Courtesy: □ Hotel □ Parking □ Rental Car Srv 


3. State/Federal Authority: (Check and complete one only) 

□ TCP No: 38198 _ □ PSC No; _ □ MCC No:_ 

4m Type of Business: (Check one only. List legal name.) 

□ Individual/Sole Proprietor First Name: Last Name: 

□ Partnership Partner 1-First Name;_Last Name: ■' _ 

Partner 2-First Name: Last Name:_ 

I Partner 3-First Name: Last Name: 

(—I Limited Liability Company (LLC)/ 

' Limited Partnership (LP) Name. _ 

□ Corporation (Inc.) Name: TARYOS, LLC _ 

5. Operating Name/Doing Business As (DBA): (A/oP O Box) 

Business Name: TARYOS, LLC _g 

Business Location Address: 8515 CHLOE AVE, UNIT 110 


City: LA MESA 

g State: CA Zip: 91942 

Business Phone No.: 619-750-1386 

Business Email: MOHSENSAFFAR(^GMAIL.COM 

6. Company Contact (Contract Issues): 
Contact Name: MOHSEN SAFFAR IRANI 

Title: MANAGING MEMBER 

Address; 8515 CHLOE AVE, UNIT 110 

City: LA MESA 

State: CA Zip; 91942 

Phone No.: 619-750-1386 

Email: MOHSENSAFFAR@GMAIL.COM 

7. Company Contact (Finance); 

^ Same as above 

Contact Name: 

Title: 

Address; 

City: 

State; Zip; 

Phone No.: 

Email: 


8. Company Contact (Permits/Operations); ^ same as above 
Contact Name; Title: 

Address: __ 

City; ___ State; Zip: 

Phone No.: Email: 


9. Authorized Signer: 

The undersigned declares and certifies^^pnformation on this form is true and correct. The undersigned 
agrees to notify the Airport PerpiitS0^l^s Office immediately of any changes to the information on this form. 

Authorized Signature; -' Date: 05/08/2019 


Print Name: MOHSEN SAFFAR IRANI 


Title; MANAGING MEMBER 



0/ffce Use: Date Received: 


Q Document Checklist Received 


Staff Initials: 


Fhlable form available at www.LAWA.org/GTPermits 


























































NON-EXCLUSIVE LICENSE AGREEMENT BETWEEN 
THE CITY OF LOS ANGELES AND 


LSO 

0 1 0 5 3 1 


TARYOS, LLC 

COVERING CHARTER PARTY CARRIER TRANSPORTATION 
SERVICES TO AND FROM LOS ANGELES INTERNATIONAL AIRPORT 


THIS NON-EXCLUSIVE LICENSE AGREEMENT (the “License”), made and entered into this 

_day of_, 20_, by and between the CITY OF LOS ANGELES, a municipal 

corporation (“City”), acting by order of and through its Board of Airport Commissioners (“Board”),and 
TARYOS, LLC (Licensee”), 

RECITALS ' 


WHEREAS, City owns and operates Los Angeles International Airport (“Airport”) in the City of 
Los Angeles, State of California; 

WHEREAS, Licensee is 1) the holder of a charter party carrier permit issued by the Public 
Utilities Commission of the State of Califorma (“P.U.C.”), authorizing Licensee to transport passengers 
to and from Airport on a pre-arranged charter basis with charges assessed on a vehicle mileage or time of 
use basis, or a combination of the two; or 2) the holder of authority granted by the United States 
Department of Transportation (“USDOT”) to conduct similar transportation activities; or 3) the holder of 
an auto-for-hire permit issued by the City of Los Angeles Department of Transportation (“LADOT”); 


WHEREAS, Licensee desires to operate the previously described transportation service at Airport 
and to enter into this License with City in order to conduct such operations; and 

WHEREAS, it is in the best interests of City and the traveling public to make such services 
available. 

NOW, THEREFORE, in consideration of the use of the premises and of the covenants and 
conditions hereinafter contained to be kept and performed by the parties hereto, IT IS MUTUALLY 
AGREED AS FOLLOWS: 

LICENSE 

ARTICLE 1. SPECIFIC TERMS AND PROVISIONS 

Section 1. Term of License . The term of this License shall be for five (5) years 

commencing_, 20_and terminate five (5) years from the date of commencement of 

this License (the “Term”), subject, however, to earlier termination, with or without cause, by either party 
upon thirty (30) days prior written notice to the other party and further subject to prior termination as 
provided herein. 

Section 2. Fees . 

2.1 Trip Fees . Except as hereinafter provided, Licensee shall pay to City the following trip 
fees (“Trip Fees”) for the license rights granted herein for services rendered at Airport: 

2.1.1 Vehicles shall pay the following Trip Fees according to its category as follows: 

LAX - Charter Transportation NELA j Reso 15959 

MLM - #263272/NAK 3-10-15 revised 
















Secretary of State 
Articles of Organization 

Limited Liability Company (LLC) 


LLC-1 


IMPORTANT — Read Instructions before completing this form. 


Filing Fee - $70.00 


2 0 1 7 1 3 9 1 0353 


FILED 

Secretary of State ^ 
State of California 

may 1 2 2017 


Copy Fees - First plain copy tree; Moamonai copies; 
attachment page; Certification Fee - $5.00 



Important! LLCs may have to pay an annual minimum $800 tax to the California 
Franchise Tax Board. For more information, go to httpsiZ/www. ftb.ca.gov. 



This Space For Office Use Only 


1. Limited Liability Company Name (See instructions - Must contain an LLC ending such as LLC or L.L.C. “LLC" will be addedjf not included.) 

TARYOS, LLC 


2. Business Addresses 


a Initial Street Address of Designated Office in California - Do not list a P.O. Box 

City (no abbreviations) 

state 

Zip Code 

8515 chloe ave apt 110 

la mesa 

CA 

91942 

b. Initial Mailing Address of LLC, if different than item 2a 

City (no abbreviations) 

State 

Zip Code 


Item 3a and 3b: If naming an individual, the agent must reside in California and Item 3a and 3b must be 
completed with the agent’s name and complete California street address. 

Item 3c: !f naming a California Registered Corporate Agent, a current agent registration certificate must be on file 
with the California Secretary of State and Item 3c must be completed (leave Item 3a-3b blank). 


a. California Agent's First Name (if agent is not a corporation) 

Middle Name 

Last Name 

Suffix 

b. Street Address (if agent is not a corporation) - Do not list a P.O. Box 

City (no abbreviations) 

state 

CA 

Zip Code 

c. California Registered Corporate Agent's Name (if agent is a corporation) - Do not complete Item 3a or 3b 

Corporation Sen/ice Company which will do business in California as CSC-Lawyers Incorporating Service 


3. Agent for Service of Process 


4. Management (Select only one box) 

The LLC will be managed by: 

□ One Manager □ More than One Manager 13 All LLC Member(s) 


5. Purpose Statement (Do not alter Purpose Statement) 


The purpose of the limited liability company is to engage in any lawful act or activity for which a limited liability company 
may be organized under the California Revised Uniform Limited Liability Company Act. 


6. The Information contained herein, including in any attachments, is true and correct. 






j Corporation Service Company, Organizer, by Fanny Xiong, Assistant Secretary 

Organizer sign here 

' Print your name here 


LLC-1 (REV 06/2016) 


2016 California Secretary of State 
www.sos.ca.gov/business/be 































Secretary of State 
Statement of Information 


LLC-12 


(Limited Liability Company) 


IMPORTANT — Read instructions before completing this form. 


18-C59736 

FILED 

In the office of the Secretary of State 
of the State of California 


Filing Fee - $20.00 

Copy Fees - First page $1.00; each attachment page $0.50; 
Certification Fee - $5.00 plus copy fees 


AUG 01,2018 

This Space For Office Use Only 


1. Limited Liability Company Name (Enter the exact name of the LLC. If you registered in California using an alternate name, see instructions.) 

TARYOS, LLC 

2. 12-Digit Secretary of State Fiie Number 

201713910353 

3. State, Foreign Country or Piace of Organization (only if formed outside of California) 

CALIFORNIA 


4. Business Addresses 


a. Street Address of Principal Office - Do not list a P.O. Box 

City (no abbreviations) 

State 

Zip Code 

8515CHLOE AVE., UNIT 110 

LA MESA 

CA 

91942 

b. Mailing Address of LLC, if different than item 4a 

City (no abbreviations) 

State 

Zip Code 

8515 CHLOE AVE., UNIT 110 

LA MESA 

CA 

91942 

c. Street Address of California Office, if Item 4a is not in California - Do not list a P.O. Box 

City (no abbreviations) 

State 

Zip Code 

8515 CHLOE AVE., UNIT 110 

LA MESA 

CA 

91942 


If no managers have been appointed or elected, provide the name and address of each member. At least one name and address 
M n ( \ nr lv/lomhorfe\ listed. If the manager/member is an individual, complete Items 5a and 5c (leave Item 5b blank). If the manager/member is 

o. ivianager(Sj or iviemDer(s; entity, complete Items 5b and 5c (leave Item 5a blank). Note; The LLC cannot serve as its own manager or member. If the LLC 

has additional managers/members, enter the name(s) and addresses on Form LLC-12A (see instructions). 


a. First Name, if an individual - Do not complete Item 5b 

Middle Name 

Last Name 

Suffix 

MOHSEN 

SAFFAR 

IRANI 



b. Entity Name - Do not complete Item 5a 


c. Address 

City (no abbreviations) 

state 

Zip Code 

8515 CHLOE AVE., UNIT 110 

LA MESA 

CA 

91942 


6. Service of Process (Must provide either Individual OR Corporation.) 


INDIVIDUAL - Complete Items 6a and 6b only. Must include agent’s full name and California street address. 



9. The Information contained herein, including any attachments, is true and correct. 


08/01/2018 ALEX CHERNAVSKY AUTHORIZED REP 

Date Type or Print Name of Person Completing the Form Title Signature 

Return Address (Optional) (For communication from the Secretary of State related to this document, or if purchasing a copy of the filed document enter the name of a 
person or company and the mailing address. This information will become public when filed. SEE INSTRUCTIONS BEFORE COMPLETING.) 

Name: f 1 

Company; 

Address: 

City/State/Zip: L J 


LLC-12 (REV 01/2017) 


Page 1 of 1 


2017 California Secretary of State 
www.sos.ca.gov/business/be 









